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                             PLEASE RETURN APPLICATIONS TO: 
                             Indiana Department of Workforce Development 
                             Attn: Market Development                           
                                   10 N. Senate Ave, IGC South 
                             Indianapolis IN  46204-2277                                                  
                             Fax: 317- 232-1821 
 

Training Acceleration Grant (TAG) 
Attachment A: Project Description 

A.     Please provide a brief description about the company and product/services performed.  
 

B.  Please justify the requested training and in concrete terms, define a measurement that will be used to quantify the 
         effectiveness of the training. I.e. Credentials, increased productivity, increased sales, increased staffing capacity, etc. 
 

C.      A brief description of how the training will benefit the employees, including career paths for those who successfully 
          complete the training.   I.e. - wage increases, employee promotion/increased responsibility 
 

D.      Attachments:  Please attach curriculum and quote on training provider(s) letterhead. Be sure to include the number of 
students, units of training, and associated cost(s). In the space provided below, please list any additional attachments 
that are accompanying your application.  
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